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, Report by Glenn Hoppin L I
| 14'1 annuel dae [ihqevalee |
| DHSR Construction Section conducted a Biennial . . fLef —j?rr |
- Survey on July 01, 2015 from 12:30pm until (] ﬁlf'i.r’tﬂaev_i [ f‘;:‘.fl' . 'I ,L i
£:00pm at the above referenced faciiity. DHSR - =X i
records indicate the home was first licensed an Ew e ew. ) e s I
- August 05, 2004 as a Family Care Home for six has e been added fo
ambulatory residents (able to evacuate and . "’ d}‘?l
respond without any physical or verbal assistance o < Faven L i~ @iﬂj_.—.ﬂ—
during a fire or other emergency). Based on this ) ;fd]tj
information we are requiring the home to maintain TRenilatims el & G |
compliance with the following: the 1992 "Rules for ) (oo |
| Family Care Homes Minimum and Desired Prr eva ™. _
. Standards and Regulations", the applicable I
portions of tha 2005 Rules 104 NCAC 136 for | ﬂn ann |!' -6571_5#&{.;’1\“': W=
P WA |
Family Care Homes, and the 2002 Narth |
' Carolina State Building Code - Section 421 % - rev i ew hao o been
Residential Care Homes. . 4 IFMQ(&E“E
| IF‘;’F:B:FEJ mpi= | _
| ' A i i
{ ' At the time of aur wisit, we cited deficiencias that Ln.hF!LEU Lalaner . rm:alw(é
| require an acceptable plan of correction, They are MMNM = |
a5 follows: . v -
requi Fad wron J
c 1Ni Bullding Equipment Maintained Safe, Operating [
|
SECTION .0300 - THE BUILDING
TDANCAC 13G 0217  BUILDING SERVICE
EQUIPMENT ol
(@) The bullding and all fire safety, electrical, u[hFa.TR!JETIDN SECTION
mechanical, and plumbing equipment in a family - .
care heme shall be malrtained In a safe and AUG L@ 2015
operating condition. ECE !
| (1) This Rule shall apply to new and existing - | . i
~ family care homes. | H"(ED
| This Rule is not met as evidenced by: |
| 1. The kitchen range hood Is missing the grease : |
| filter, the lightbulb and lense |

t cover. Have a
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I qualified technician rapalr or replace the ranga
| hood, Provide the DHSR Construction Section
! with documentation confiming the repair.

! 2. The front rfamp has rotted wood in sevaral
wcations. Have a qualifled technician replace the
rotted wood, Provide documentation o the

| DHSR Construction Sedtion when al Mepars have

' been completad

! 3. The handrails on the front ramp do not 9o all

| the way to grade. Also on the nside of the ramp

| there are no handraiis. Have a qualified
lechnician install handrails on the inside of the

| FAmp and extend the handrafls a)| the way o
around level, Provido documentation to the

| DHSR Construction section when all repairs are
completed. _

|I 4. On the comer of the hoyse near the left sida
 of the garage door the siding is rotted. Have a

| Qualified technician repair or replace the rotted
| Biding. Provide documentation to the DHSR

| Construction section when all repairs are

I completad,

' 5. In several areas on the exterior of the hame

| the paint is faded and peeling. Have a qualified

i technician prep ang paint any areas that need

| | painting. Provide documentation to the DHSR
Construction section when all repairs are

| I complebed,

Cen
e |

C

Iba

| ﬁ-#fd’ g‘}:hgigfﬁ’
| aHed viood
o Lt

o, e hod sel 9975
n _m.'u{m o reehing].
I G 8N P

Handra:ls

b witds b

|
I . Uen ﬂﬁ"'
Retred siding has beer 922
Veplaced J

Whale boue parating
\'I;‘ or IIIIZL"I 12 g1t
To bcfﬂaWFIe:I'hI NCT 05

Iﬂ:a,ﬁ ahea I

o

|
I
%ﬂ? 2165

I
I
|
I
I

L |
hwisian of Baalh Sarvice Regulalion
STATE FORM

SG@521

IF eoevinuedion shaet 2 of 2



